2000 UNIFORM BUSINESS REPORT (UBR) APPROYLD

AHD
DOCUMENT #  1.99000001298 FILED

1. Entity Name

COSCAN HOME BUILDERS L.L.C. MAY -2 |M4 1: 52
: ::ELREZARYIQF STATE
Principal Place of Business Mailing Address f’A t E AH {\ 8 S E|E FL DRiD A
AVENTURA CORPORATE CENTER. SUITE 103 AVENTURA CORPORATE CENTER, SUITE 103 :
20803 BISCAYNE BOULEVARD ‘ . 20803 BISCAYNE BOULEVARD |
AVENTURA FL 33180 . AVENTURA FL 33180-1429
2. Principal Place of BuéineSs - 3. Malling Address ”"”IH |l| il”l |||“| m I||m|||" I"” Im”ml ”"I ||||H|" ‘II‘
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WFHlTE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65 - 089351 3 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ E‘gggq lﬁgﬂﬁo"al
6. Name and Address of 0urren.t Registered Agent 7. Name and Address of New Registered Agent
Name |
|
WOLFE, LEON J ESQ Street Address (P.O. Box Number is Nol Acceptable)
C/0 BERMAN WOLFE & RENNERT, P.A. '
160 S.E. SECOND ST., 3500 NATICNSBANK TWR
~ MIAMI FL 33131 : City ‘ FL | e Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signalure, typed or prnted name of registered agent and title if applicable. {NOTE: Regstered Agent signature required when reinstating) | DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITICNS/ CHANGES
TITLE MGR O pelets TITLE ! I (G change [ Addition
HAME BROOKFIELD DEVELOPERS FLORIDA LLC. NAME |
sTRERY AvoRess | 20803 BISCAYNE BLVD., SUITE 103 STREET ADRESS
CITY-3T-21P AVENTURA FL 33180 CITY-37-2IP
THLE . {1 Detatn TITLE [] thange 7] Additien
NAME . ) NAME
STREET AUDRESS STREET ADDRESS 4 l—] L'l I_' r:!- %"]:“ |__.... J%%"‘“Ui 1
CITY- $T-7IP ] CITY-3T-2IP * ** T T R ‘:,g:] []U
TITLE o O pelete TITLE [ changs  [] Admition
NAME ' NAME
SIREET ADDRESS . . . STREET ADORESS
ciTY- 81 TP CITY-ST-TP
i _/' (] pelete TITLE [Jcnange [ madivion
NAME ) NAME
ATREET ADDRESS o ) BTREET ADDBESE
I:IIF_.- 0-1e : _ CaTY-3T-21P
e ' : O petete me [Jonengs [ ndation
RAME . NAME
STREET ADDRES3 ) . STRAEET ADDRESS
cITe-41-2IP - o . _ CITY-ST-2IP
e - [ petetm me ‘ [ thange [ Addition
NAME - ) HAME
STREET ADDRESS STREET ADDRESE |
CITY-87-2UP o - CITY- 8T-7IP '

11. | hereby certify that the information supplied with this filing does not gualtify for the exemption stated in Section 119.07(3)(i), Florida Statutes. II further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. |

. weolcfreld Aeuef» 2L Florida LLC—M (o5)
SIGNATURE: io, QWWE REDIEZA R mvis VP . Shfso 23C- 02 5€

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER QR MANAGER Date l Daytma Phone #

70 1AW

M

CR2E083 (9/99)



